N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

S840F o
MIAMI MEDICAL OFFICES, INC. £ fzg gq 76
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3526 W FLAGLER STREET 3526 W FLAGLER STREET l ,""m u
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If above addresses ara Incorrect in any way, line through incorrect information and enter correctjon below. i 3-\ ’0\

MIAMI FL 33135 MIAMI FL 33135
2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Date | ated or Qualified
To Do Business in Florida 07,28,1995
Sulte, Apt. #, eic. Suite, Apt. #, elc. .

- . ,é};‘FEI Number Applied For
Criy & State City & State | — ) Not Applicable

Zip Country Zip Country

cennncmopsmusossmeo& “lor  Corliticate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroot Address of Each

Titlp(s] and/or Directors Officer and/or Dirsctos City / State / 2
1 e 2 3 (Do NOT Use PostiOffice Box Numbers) 4 y P

PTS | LOSADA, NORMA B 3526 W FLAGLER STREET MAM) FL 83135

D LOSADA, NORMA B 3528WFI.AGLERSTFFEEI MIAMI FL 33135
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8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent

LOSADA, NORMA B Name em@mgwféosng_ o
Flas,

Sifosl rads (P.O. Box ptable)
mr‘ﬂwm ' W/ ce sizeel”

Sulte,
fos )
City . State | Zip Code

2 1%43 FL| 33/35

10. 1, beigg appointed the registered agent of the above named corparglion, am lamiliar with and accept the obligations of Section 607.0505, F.5,

CR2E040 (7/96)

Signature of AP AN

A Sr/ AT IR NN N S
Registersd Agent C y ﬁﬁajﬂ/ IR : Date 96
I'4 S REGISTERED AGENT MUST SIGN

11":Does this corporation pay any intangible tax to the (588 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes [ No (X on Intangible tax.)

12. I certify that ) am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401 ,F.S., that alt fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section F19.07{3)(i), F.S. The Information Indicated
on this' application Is true and aceurate, and my signature shall have the same lagal effect as if mada under oath, ’
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O FICER OR DIRECTOR / / Date ime Phone #
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